of in utero fetus exposure during the second and third trimesters. These results support continuation of CZP treatment during pregnancy. Background: Tapering trials confirmed the feasibility of TNF inhibitors (TNFi) tapering for a relevant proportion of patients in remission and/or low disease activity. However, there are no consensual predictors of a good response to therapeutic spacing among patients with rheumatoid arthritis (RA) in remission. Objectives: To determine the most predictive tool and threshold of a successful TNFi tapering.
Background: Tapering trials confirmed the feasibility of TNF inhibitors (TNFi) tapering for a relevant proportion of patients in remission and/or low disease activity. However, there are no consensual predictors of a good response to therapeutic spacing among patients with rheumatoid arthritis (RA) in remission. Objectives: To determine the most predictive tool and threshold of a successful TNFi tapering. Methods: Population: The Spacing of TNF-blocker injections in Rheumatoid Arthritis Study (STRASS) trial included 137 RA patients fulfilled the ACR 1987 criteria with sustained (at least 6 months) DAS28 <2.6. Patients were randomly assigned to one of the two following strategies: in the Maintain arm, patients continued to receive TNFi at the standard full regimen and in the Spacing arm, the strategy applied progressive spacing of ADA or ETN subcutaneous injections up to discontinuation at the forth step in the spacing arm. We used the data of the Spacing arm. Analysis: The performances of several variables (DAS28, SDAI, CDAI, CRP, ACPA status, HAQ, patient/physician global assessment, and booleen remission criteria) were assessed for the prediction of successful TNFi tapering, defined as reaching at least 25% tapering of the full regimen during at least 6 months, using sensitivity and specificity for dichotomous variables, or the area under the ROC curve (AUC) and its 95% confidence interval for continuous variables. A predictive score of successful tapering was constructed using LASSO regression modeling technique to avoid overfitting (R software version 3.2.1).
Results:
The main characteristic of the 64 patients of the Spacing arm were the following (mean ± SD): age 54.3±10.7 years, disease duration 8.3±5.4 years, and DAS 28 1.9±0.6. The baseline variables were similar between patients who failed or succeeded at TNFi spacing, except for the HAQ score (0.30 in the group success and 0.89 in the failure group, p=0.01) and the CRP (2.35 mg/l versus 3.48 mg/l, respectively, p=0.02). Background: The efficacy and safety of certolizumab pegol in the treatment of adult patients with moderate to severe rheumatoid arthritis (RA), when administered either in combination with methotrexate (MTX) or as monotherapy, has been previously shown in several controlled clinical trials. However, a detailed assessment of certolizumab pegol in combination with a wide range of non-biologic disease-modifying drugs (nbDMARDs) used in real-life routine clinical practice is lacking compared to switching to monotherapy after achieving a response when added to nbDMARD(s).
Baseline variables performance in predicting successful

Objectives:
The objective is to compare the effectiveness and tolerability of certolizumab pegol given as add-on to nbDMARDs, including MTX and others, or as monotherapy after achieving a DAS28(ESR) improvement of ≥1.2 In this descriptive interim analysis, preliminary data on the effectiveness of certolizumab pegol given in combination nbDMARDs or monotherapy, are presented. Methods: RA patients who had certolizumab pegol added to their existing DMARD regimen due to inadequate response to their nbDMARD(s) were eligible. At 3 or 6 months, those patients who achieved a change in DAS28 of ≥1.2 were randomized to continue combination therapy (Combination group) or withdraw nbDMARD therapy (Monotherapy group) and be followed for 18 months. A sample size of 125 randomized patients per group was calculated to have 100 randomized (50 per group) to find a difference of 15% in response.
Results: A total of 121 patients were enrolled, of whom 79 were randomized to continue combination therapy (n=35) or withdraw nbDMARDs (n=44 
